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would serve this purpose for most non-specialists. The index (which must be dif-
ficult to compile in a biochemistry text) is excellent.
I am not saying that this book should grace every bookshelf in the land, but for
those at any stage of their careers who want a good grounding in biochemistry, this
text, written by an experienced teacher, is worth the price.
GORDON DUFF
Departments ofInternalMedicineandPathology
Yale University School ofMedicine
BASIC M-MODE ECHOCARDIOGRAPHY. SECOND EDITION. By Siegfried J. Kra. New
Hyde Park, NY, Medical Examination Publishing Co., Inc., 1982. 294 pp. $37.50.
Auscultation and electrocardiography both non-invasively provide extensive in-
formation on the functioning of the heart. As for direct visualization of the
mechanical actions of the organ, angiocardiography and echocardiography both
provide very useful imaging. With its accessibility at bedside or office, and its non-
invasive, non-toxic properties, ultrasound is excellently suited for the purpose.
Although two-dimensional echocardiography is coming into much wider use, with
its potential for giving even more information, M-mode echocardiography provides
the basis for the two-dimensional technique and undoubtedly will remain widely
used in its own right. As just a few examples of the particular usefulness of ultra-
sound, abnormal motion of the ventricular walls or, particularly, of the intraven-
tricular septum in coronary artery disease and the presence and extent of pericardial
effusions are best examined by echocardiography; the prevalence of mitral leaflet
prolapse (Barlow syndrone) was little appreciated before the widespread use of
ultrasound.
This second edition ofBasicM-ModeEchocardiography by Siegfried Kra expands
on the well-received first edition with added information on applications and uses.
Though somewhat longer than its predecessor, it still remains briefand easy to read,
is well-referenced, and is extensively supplemented with diagrams and tracings. In
order not to interrupt the text, the figures are placed at the end of each chapter,
which leads to a great deal of turning back and forth. Aside from this slight incon-
venience, the book is a delight to read.
The volume is loosely divided into three sections. The first covers the basic prin-
ciples of-ultrasonography and includes an excellent analysis of some ofthe technical
limitations ofthe modality and some ofthe artifacts which might result. The second
section deals with each of the cardiac structures-valves, chambers, septum,
pericardium-and explains in detail the anatomy and corresponding echocar-
diography; it then discusses the pathology of the structure with step-by-step pro-
cedures for analyzing tracings. The final section considers a number of specific
diseases and their associated ultrasound patterns, including cardiomyopathy, cor-
onary artery disease, congenital heart disease, endocarditis, atrial myxoma, collagen
disease, metabolic disease, and the aging heart. Illustrative case histories throughout
the text provide excellent examples of the correlation of clinical symptoms and
results from other diagnostic modalities with echocardiographic findings. This con-
stant attention to viewing ultrasound in the context of the entire diagnostic work-up
makes this volume even more useful. Each chapter also contains a section on
echocardiographic techniques for viewing a given structure. With ultrasound ex-
amination being employed more often in office settings, this information is par-
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good understanding of the placement of the transducer and changes in patient posi-
tion to highlight certain features.
Like the first edition published six years earlier, this is an excellent, well-written
volume of use to the clinician as well as to the ultrasound technician. With its ex-
panded treatment of findings and interpretations, it furnishes a good replacement
for its predecessor.
DAVID A. FRANK
Medical Student
Yale UniversitySchoolofMedicine
OXFORD TEXTBOOK OF MEDICINE. Edited by D.J. Weatherall, J.G.G. Ledingham,
and D.A. Warrell. New York, Oxford University Press, 1983. Vols. 1 and 2. Un-
paginated. $75.00.
How does one review a mountain? The Oxford Textbook ofMedicine replaces
Price's Textbook ofthe Practice ofMedicine which ran 12 editions. This new com-
pendium weighs over 14 pounds and contains over 2,600 pages written by 300
authors under the direction of three editors.
The textbook covers the usual subdivisions of internal medicine, including
diseases of organ systems, diseases caused by infectious or environmental agents,
and metabolic and endocrinologic derangements. Brief chapters on genetic-immu-
nologic-neoplastic diseases, gerontology, and terminal care complete the list of sub-
jects covered. The Cecil Textbook ofMedicine (three editors, 240 authors, 2,350
pages) is similar in format. Harrison's Principles ofInternalMedicine(seven editors,
85 authors, 2,100 pages) contains in addition a long section on "Cardinal Manifesta-
tions and Approach to Disease" particularly useful to medical students.
Certain imbalances are present in the Oxford text. For example, a section on con-
genital heart disease and treatment of the adult with congenital heart disease is given
36 pages while the entire subject ofgerontology, an important and steadily growing
responsibility in the practice of internal medicine, receives only ten.
In the section on principles of drug treatment of cardiovascular disorders,
the broad classification of drugs includes digitalis, diuretics, catecholamines,
f-blockers, vasodilators, and antiarrythmics. In the latter two sections, nifedipine
and verapamil, respectively, are mentioned virtually in passing. Calcium channel
blockers have been used for a number of years in Europe and although relatively
newly introduced in America already play a major role in the therapy of many car-
diovascular disorders. While the Oxford text is understandably two years behind
current literature, this important class of drugs should have been discussed more
extensively. Speaking of drugs, the usual disparity in American-English pharma-
cologic nomenclature is present. I always think of wood when "lignocaine" is men-
tioned. There is less disparity in the names of newer drugs-presumably a spinoff
from the development of international industrial conglomerates.
I was unable to find any mention ofcardiopulmonary resuscitation in the text, nor
a presentation of a systematic approach to advanced cardiac life support-subjects
of particular value for medical students and residents.
It is not my intention to denigrate this massive text. Dipping at random as at the
shores of an ocean, one finds clearly written and well-illustrated expositions on
histology, physiology, pathophysiology as related to current concepts of the nature
of illnesses and their treatments. The chapter on nutrition is excellent and quite per-